Fo R M D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washiagton, D.C. 20549
. FORM D e 0g) ////////
NOTICE OF SALE OF SECURITIES )
PURSUANT TO REGULATION D, | [ /
; SECTION 4(6), AND/OR | n.m-: HEcewen ; | N
‘ UNIFORM LIMITED OFFERING EXEMPTION :
Nome of Olfering  ({T] cheek if this is en amendment and name has changed, and indicate change.) Aﬁy % '
RE'f"m. |
Filing Undet (Check box(es) that epply): [J Rule 504 [ Rule 505 (7] Rule 506 [] Section |l
Type of Filing: El New Filing [] Amendment j f .
P DEC . |
A. BASIC IDENTIFICATION DATA ' NEA U \ N\
L. Enter thc information requested about the issver f . \’y A C // L
Name of Issuer  { ] check if this is an amendment ond nome has d:mgéd, and indicate chonge.) { . ¢ 213 '\\0‘- ! i B
Ceragenix Pharmaceuticals, Inc. ! !
Address of Execulive Offices (Numbez and Street, City, State, Zip Code) Telephohgumber (Including Area Code)
1444 Wazee Streel, Suite 210 . Denver, Colorado 80202 720-946-6440 E
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code}
(if different from Exccutive Offices) |
Same ! -y
Brief Description of Business PHU‘ TR =t
Biopharmaceuticals company . - l—<
Type of Bu;iness Organization | : ) BEH_?_H%
7] corporation [ Tlimited pactnership, already formed ) other (please specify): :
a bp:ines: Lrust [ limited partnership, 1o be formed | : THOMSON
- Month Ycar . FW

: P
Actual or Estimated Date of Incorporation or Organization: [0 [QIG) [z Actual [ Estimatcd
Jurisdicuon of Incorparation or Organ ization: (Enter two-letter U.S. Postal Service abbrevintion for State:

.- CN for Canada; FN for other fareign jurisdiction) i DE

GENERAL: INSTRUCTIONS

Federal: | '
Who Must File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 23n.501 ctseq. ¢ ls us.C
774(6). :

When To File: A notice must be filed no later than 15 days afer the flrst sale of securities in the uﬂ':rmg. Al nouou is deemed filed with the U, S Securities
and Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below o, if rccewcd at that address aﬂcr the date on
which it is due on the date it was maited by United States registered or certified mail to that address. ' : |

i

Where To Fih 1.5, Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549, |

|
Ceopies Required: Eivg (5) copics of this notice must be filed with the SEC, one of which must be manually s:gncd Any copies not mnmlnl]y signicd most be
photocopies of the manually signed copy or bear typed or printed signatures,

|

Infarmation Required: A new fiting must contain alf information requested. Amendments necd anty report the name of the issuer and offcring, alny chanpes
thereto, the informatien requested in Pant C, and any material changes from the information previously supplied in Parts A and B, PariE and the Appcndlx need
not be ﬁlcd wuh the SEC. '

Filing Fee:. There is no federnt filing fee. I ‘ i

State: '

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that haw: adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccunt:cs Administrator in cach state where sales
arc to be, or have been made. [f 8 state requires the payment of a fec &s a precendition to the claim for the exemption, a fee in the proper amount shal)
accompany this fonn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed. '

ATTENTION
Failure In file notice in the appropriate states will not result In a loss of the federal examptmn Conversely, failure to lils the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

]
1

i Persans wha respand to the collection of informetion contained in this form are not .
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9



2. Em:r thc information rcqnuted for the followmg

Pt TR
Ll

Eax

quh promioter of the issuer, if the issuer has been organized within the past five years;

Eu';:h beneficial owner having the pawer to vote or dispose, or direct the vete or disposition of, 10%

or r'nerc 6f a class of equity securities of the issuer,

Eu.ch executive officer and director of corparate issuers and of carparate general and managing ps.rm.e-:s ot partnershin issuers, sod

Each general and managing partoer of partnershiy issuers.

b

‘ l

Check Box(es) that Apply:  [] Promoter [/} Bencficial Owner [ Executive Officer [ Dircctor «

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Osmotics Corporation S

Business or Rcsldence Address (Numhcr and Street, City, State, Zip Code)
1444 Wazee Street, Sulte 210 Denver, Colorado 80202

Check Box(cs) that Apply: . [] .Promoter  [] Beneficial Qwner [ Exccutive Officer  [7] Director

N [ Geaeral andfor

Mannging Pariner

Full Name (Last name first, if individual)
Hoffman-Bray, Cheryl A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1444 Wazee Street, Suite 210 Denver, Colorado 80202

Check Bux(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer 7] Director '

[0 Oeneral andfor
Managing Pariner

Full Name (Last name first, if individual)
Gastone, Philippe J.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1444 Wazes Street, Suite 210 Denver, Colorado 80202

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T Executive Officer {7] Director

. [J Generl andfor

Kl

: | Managing Pariner
Full Name (Last neme first, if individual) o
Baulista, Alberto J. f
Business or R.esxdcnca Address  (Number and Street, City, State, Zip Code) )
1444 Wazee Street, Suite 210 Denver, Colorado 80202 ‘ 1
"Chesk Box(e3) that Apply: (7] Promoter [ Bencficial Owoet 7} Exccutive Offiecr Direstor + [ Ceneral zntlor
L ' Managing Partner

Full Name (Last name first, if individual)
Porter, Staven S. -

Business or Residmcg Address  (Number and Street, City, State, Zip Code)
1444 Wazee Street, Suite 210  Denver, Colorado 80202

Check Box(e:;) that Apply:  [] Promoter [] Beneficial Ownet [/] Executive Officer [7] Direstor

[0 General and/or
Managing Partner

Full Name (Last neme first, if individual)
Sperber, Jeffrey

Business or Rcsldcncc Address  (Number and Street, City, State, Zip Code)
1444 Wazee Streel, Suite 210  Danver, Colorado 80202

Check Box(cs) that Apply:  [] Promoter 7] Beneficizl Owner [ ] Executive Officer [7] Director

[J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Darnaud, Michel

Business or Residence Address  (Mumber and Sireet, City, State, Zip Code}
1444 Wazee Streel, Suite 210 Denver, Colorado 80202

|
+
r
|
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T /A: BASTC IDENTIFICATION DAT,

Eoter the information requested for the nllowmg

2.
L Each promoter of the issuer, if the issuer has been organized within the past five years; '
. Ench beneficin} owner having the power to vote or dispose, or direct the vote or dmpnsuiun of, 10% or more of a class of equity securities of the issuer.
1
. Each cx:cutwc officer and director of corporate issuers and of corporate general und monaging panners of partnership issuers; and
. Bach gencral and managing paciner of parinership issuers. 1 . ) {
Check Bax{es) that Apply: [0 Promoter  [] Beneficizl Owner [/] Executive Officer {] Director : (] Qeneral andfor
5' . i Managing Partner
Full Name (Last name fust, if ingividual)
Elias, Dr. Peter
Business or Residence Address  (Number and Street, City, State, Zip Cade) : .
1444 Waz’__ée Street, Suite 210 Denver, Colorado 80202 ’ ; ,
Check Box(es) that Apply:. - Promoter- [ Beneficial Owner Exccutive Officer  [] Dircctor a " General audvos
. o - i Manaping Partner
- . ] .
Full Name (Last name first, if individual) 1
Genberg, Carl o
Buginess or Residence Address  (Number and Strees, City, State, Zip Codc) '
1444 Wazee Street, Suite 210  Denver, Colorado 80202 b
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director  {] General and/or
: . : Managing Partacr
M i i 1
Full Name (Lust name first, if individual) "
Allen, Russell L. ‘ ‘
Business or Residence Address - (Number and Street, City, State, Zip Code) .
1444 Wazée Streel, Suite 210  Denvar, Colorado 80202 l .
Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director . [} General andfor
] . : ' Managing Partocr
Full Name (Last name first, if individual) , .
: !
Business or .R@idcm::e' Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T Executive Officer [ Direéter  [] General andfor
' : i Managing Pertner
Full Name (Last nome first, if individual) ‘
: . ]
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Prometer  [T] Beneficial Qwner [ Execcutive Officer [ Director | [0 Genert and/for
: Managing Partner
Full Name (;L:st name first, il individual) 1 ;
Business or :Residenp:e Address (Number and Street, City, State, Zip Code) \ .
- P
Check Box(_és) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] General andfer

(3 Director !

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

i

]
i !
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R U R INF ORMATIONABOUT, OFFERING bt

.....

| ' Yes o
t. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this oﬂ;crir;xg? ............................. K x
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? % ............ s N/A
l P Yes No
Does the offering permit joint ownership of a single unit? e e [}
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
if'a person to be listed is an assaciated person or agent of a broker or dealer registered with lh'_e SEC and/or with a state
or states, list the name of the broker or dealer, 1fmore than five (5) persons to be listed are associated persons of such
-~ . a broker or dealer, you may set forth the information for that broker or dealer only. ! ,
" Full Name (Last name first, if individual) e
- - Slifel Nicqlaus & Company, Incomporated- -
Business or Residence Address (Number and Street, City, State, Zip Code) i
100 Light Streel  Baltimore, Maryland 21202 |
Name of Associated Broker or Dealer i
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States™ or check individual StAtes) .......overrcerer v s sssssssens ! . [ Al States
, (] (D]
- [N] (K5) ME] [(MD) (ML) [MS]
; ED @M
(B (€ [0 M@ X @ F A Wi & M) & [Fr]

Full Name (Last name first, if individual)
Broadband Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
712 5th Ave. 49th Floor New York, New York 10019 :

Name of Associnted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check *All States” or check individual StALEs) .......viimmmimms o : R O All States

D). (AR  [AZ] (AR

| (€1
- Ml 0 &S A M M
MT):  (RNE] H] mM) 7] (OR)
®: &0 ) o - WYl (PR]

Full Name (Last name ficst, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Chcci:( “All States” or cheek individual States) ..oeeeeeccnnenn. ’ - « [0 All States
4 B @
o] (RS) (ME) M) MN (M5)
MO RE] OV [Ed mM Y] (GH
®]. 1 3]

’

{Use blonk sheet, or copy and use additiona! copies of this sheet, as necessary.)
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3.

4

/NUMBERO) or’l’"ﬁ“\?i’sr”d‘iﬁfnxrlswszs"fmmusn O‘F‘:PROCE‘" i

AR T ST A S U R M S P

Enter the aggregate offering pnce of securities included in this offcrmg and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange oifcrmg, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
slready cxchanged.

Aggregate Amount Alrcady

Type of Security _ Offering Price Sold
(375 O S ' $
e

Equity . - |

[ Common [T Preferred ‘
l ¢ 5.000,000.00 ¢ 5,000,000.00

. Convemb!c Securities (|ncludmg WAITAIIES} coc.vevessanrevememmerems e sresms sesresnestestt S sb RS R S8 a sharrmntnrmaass eses
Pnnncrshlp Interests . T— . ! - $ $
" Othier (Specify ° SR PR b § S |
Total rereasetameRrarIRRreTaEIARrsete R ARAS PeR bR RS bhAant o8 bbae s nenE Hapente e .......... f ............ s 5,000,000.00 $_5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this:
oﬂ'ermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate’
the number of persons who have purchased securities and the aggregate doltar nmonntlof their
purchases on the tolal lines. Enter “0” if answer is “none™ or “zero.” |

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIED IBVESEOCS 1rvevserrserecoseoressssessssmassasnssesrasmasesssarsonsseesssssssesassnss assissamanisstnsasssscssnasars 3 $_5,000,000.00
NON-2CLrEdited INVESTOIS worvirseriscrmmrsssssinssissimsssmsssssersessssssessssssasssssassersnssens ! ............ o $_0.00
Total (for filings under Rule 504 only) SRS AS— L 3
]
Answer also in Appendix, Column 4, if filing under ULOE, |
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurmcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering., Classify securitics by type listed in Part C — Question [.-

‘ . ! I Typeof Dollar Amount
Type of Offering * . Security Sold
ReRulation A ....ocouveev i vesienenras e e e eae ! $
RUE S04 ... evueececenceteeeeeee o sesee reams seeearess v eesssasn o ers ssmsmsstr st tsre s st e $

i Toml.!. s 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relatinp solely to arganization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expendituce is

oot known, furnish an estimnte and check the box to the left of the estimate,
Transfer Agent’s FEEs s G4t sme e s R AP RSB S O s
Printing and Engraving Costs.............. @ s 10,000.00
Legal FEes nnmirismrmmirmmsmmmsmsmmssn s s 185,000.00
Accounting Fees .....crmmnnsscrncnicnnain, SR s_3.000.00
Engineering Fees .....rmeircncvnincincssinnas a s
Sales Commissions (specify finders’ fees separately) @ $_425000.00
Other Expenses (identify) Road show and due diligence fee @ s 45,000.00

Total e —— O s 668.000.00

40f9




F PRICE NUMBER OF INVESTORS,EXPENSES ANDUSE'OF PROCEEDST ]
S Y g ETGE ] 'vr.rﬂQﬂ i D SRR M B TN B B P o 0T E L AN T T e &

b. Emer the difference between the aggregate offering price given in response to Part C — Qucsnon 1. -
and total expenses ﬁ.mushcd in response to Part C — Question 4.2. This difference is the “adjusled gmss_ 4.332.000.00
proceeds to the issuer.” seant ! $

f
5. [Indicate below the amount of the adjusted gross proceed to the issver used or proposcd to bclused for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an esnmate and
check the box to the left of the estimate. The total of the payments listed must equal the ad justed gross.

proceeds to the issuer set forth in response to Part £ — Question 4.b above. ‘
! : Paymenis to
. Qfficers,
' Directors, & Payments to
Affiliates Others
Salaries and {685 ..oorremerrvrsrrrn - esemrenersss s sssasfssesies ] § (s
Purcliaﬁc of real estate ........ . e e s U 1 os
Purchase rental or Icasmg and installation of machm:ry ) '
and cqulpment ...... et et et et traceme e ettt n e er et s et e riees diee [] 8 as
Construction or leasing of plant buildings and faCilitics ... erscsrmimserscener oo e .. - []% (ML)
Acquisition of other businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the asseis or securities of another
issuer, pursuant to a merger) Lt Lt et et st bt b np s PR s s
Repaymcnl Of INAEBICANESS ... s s | as s
Working capital l Os As 4,332,000.00
Other (specify): ! ! s s
l
| _...Os 0s
T
Colurn Totals e e e e St 0 I []5.0.00 [35_4.332,000.00

7)s.4:232.000.00

T
B

e e:bf‘.a?k.jﬂr Erietd

|
The issuer has duly caused this notice to be signed by the nndersigned duly authorized person. If tlus notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o {urnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(Z) of Rule 502.

Issuer (Print or Type)

!
Signature : Date
Ceragenix Pharmaceuticals, Inc. (\L%M‘ M\ § 12fiz ’ Ob
Neame of Siguer (Print or Type) Title of Signm! (Prin't or Type) J
Jeffrey Sperber Chief Financial Officer !
|
#
b
i
‘
l
f
t
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vipldtlons. {See 18 U,S.C, 1001,)
L |

50f9
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]

l. Is any pary described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No ‘
1

provisions of sUEh FULE? crmmiminim st i S—— - -~ . .

s rei S e T T

- See Appendix, Column 5, for state response.
|

1
2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ! .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen w:ringn request, information furnished by the
issucr to offerecs. . i

4. The undersigned Jssuer represents that the issuer is familiar with the conditions that must be sntisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersu:mds that the issuer claiming the availability
of this cuemption has the burden of establishing that thesc conditions have been satisfied. .

. Theissuer has read this notification and knows the contents to be truc and has duly caused this ru;uic:e| to be signed on its behalf{ by the undersigned

duly authorized person. |

Issuer (Prin@ or Type) Signature Date ’
Ceragenix Pharmaceuticals, Inc. %w\ / Z) I 2_} 0 (p
Name (Print or Type) Title (Print dr Type)
Jeffrey Sperber Chief Financial Officer

i

]

|

!

! .

!

!

f

Instruction: l '

Print the name and title of the signing representative under bis signature for the state portion otl' this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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‘1 2 3 4 5
’ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
.to non-accredited offering price Type of investor and explanaticn of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) { (Part E-Item 1)
' Number of Numb‘Fr of
Accredited Non-Accredited
State _‘ Yes No Investors Amount lnvesfors Amount Yes Neo
Al | L]
| | L[
v | I —
aR - ] | I —
ca | | L ]
co L | C ]
T ] | L
DE i L]
st B ]
20 | R | L
ca | . [ 1
HI L L]
ol ] .

IL

I

SIE{E|E|8|&|F (2B |52

7o0f9
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1
f
L

& ; JEATE ik
| 2 3 4 b 5
Disqualification
Type of security under State ULOE
" Intend t? sell and aggregate ‘ (if yes, attach
to non.accredited offering price Type of investor and explanation of
investors iIn State offered in state amount purchased in State | waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) i (Part E-Item 1)
Number of Numbe;r of
Accredited Nou-Accrledited
State Yes No Investors Amount Invest?rs_ Amount Yes No
MO || | |
MT ] | - | [_]
I
NE . -
L] | [ ]
|
I ]
; |
L |

NV
NH I L_____
NI

M || L.

NY | | X |$5,000,000]3 $5,000,000 O $0.00
~Secured col
NC @L___J Debentures{& Warrahts

wo || |

on | [
o

PA

JUOUOUI00000

OO0

RI

|

!

i

|

|

; |
sc | ]7 |
so[ | |
wi  f }

. -

|

|

|

|

1
U

I
I

utr | [
vT |
val ] [ ]

WA

]

wv | ||

wi l_m__—-

JUUHE
i
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L 2 3 4 5
Disqualification
Type of security ' under State ULOE
tntend o sell and aggregate (if yes, attach
to non-acgredited offering price Type of investor and ' explanation of
investors in State | offered in state amount purchased in State waiver granted)
' (PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) | (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No lovestors Amount lnvestiors Amount Yes No
wl ] |
ol | — ]
|
1
]
i
'
9o0f9
|
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